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COVER LETTER

TO: Amendiment Scection
Division of Corporations

NAME OF C(')RPOR.-\'I'I()N:T\/_éOf\}S Gfﬁdﬁ/‘f@bf 'mw NG —’?’ Pec l/flfy (’\/&
pocusient vumser: P H000089470

The enclosed Articles of Amendment and foe are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

m/fﬂ'}\/ S,d’_\/SO‘\/

Name of Contact Person

Firm/ Company

120 S Mong o

Address
TALLAdaSYES 22399

City/ State and Zip Code

TISONS R0 (£ L1009 (O 00.(OM)

F-mat! address: (1o be used fud future annuat repbrt notification)

For further information concerning this matier, please call:

Tinomny STRSoN wi o) SH | 787

Nume of Contact Person Arcy Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Flerida Department of Siate:

1 %35 Filing Feu J$43.75 Filing Fee & DAS43.75 Filing Fee & [1852.50 Filing Fec
Cenificate of Status Certified Copy Certificate of Status
(Additional copy i3 Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Compurations

1.0 Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N, Monroe Street, Suite 310

Tallahassee, FL 32303



Articles uf‘.-\mendmcnt FHL F D
¢

Articles of Incorporation
of

“IVSONS. oARAGE TG 2

(Name of Corpurition as currently filed with the Flori

1 'i’t:{tcfg': T TF

P100005507) (0 ALLAHASSEE i

(Document MNumber of Corporation {if known)

Pursuant to the provisions ol section 6071006, Flords Statutes. this Floridu Prafit Corporation adopts the following amendment(s) to
its Articles of fncorporation:

A. [Tamending name, enter the new name of the corporation:

The new

name past be distinguishable and contain the word “corporation.” “campany. " or “incorpurated " or the ubbreviation “Corp.. "
“Ine, " or Co Lt ar the designation " Corp,” Ulae, or "Co T 4 professionad corporation nume must conialn the word
“chariered,” “professional assoctaiion, " or the whbreviation “PAT

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address. il applicable:
(Muiling uddress MAY BE A POST QFFICE BOX]

1. If amending the registered agent and/or registered office address in Florida, enter the namy vf the
new resistered apent and/or the new registered office uddress:

Name ol New Registered Agent

(Florida street address)

New Revisiered Office Address: . Flurida
iy iy Codey

New Registered Agents Signature, if chunging Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 am jamiliar with and accepi the obliguttons of the posivion.

Sigrature of New Registered Agent, of changing

Chueek it applicable
7 The amendmentgs) isfare being tiled pursiant o s, 607.0120 (11} (¢, F.5.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and
address of euch Officer and/or Directer being added:

{Attach additional sheeis, I necessary)

Please nate the officer/director title by the first letter of the vffice iitle:

P = President; V= Viee President; T= Treasurer; §= Secrewn: D= Direcior; TR= Trusiee, C = Chairman or Clerk; CEO = Chicr
Exceutive Ufficer; CFO = Chiel Financial Officer. {f an officeriiirector holds mare than one title, list the first letter of each office held.

President, Treasurer. Director wonld be PTD.

Changes should be noted in the jolfowing manner. Currently John Doe 1s listed as the PST and Mike Jones is listed as the V. There s
« change, Mike Jones leaves the corporation, Suily Smith is named the Vand § These should be nored as John Dae. PT as a Chanye

Mike Jones. Voas Remove, and Saliv South, SV oy an Add

Example:
N Change BT Juln Doe
X Remove v Mike Jones
N Add SV Sallv Stuith
Type_of Action Tide Name Address

{Check Une)

A TALLAHASSEE, FL 22309
X_ Remove

1) _ Change

Add

Remove
3y Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

¢) Change

Add

Remove




E. If amending or adding additional Articlex. enter changels) here:
{Attach udditional sheets, if necessery).  (Be specificl

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for bmplementing the amendment if not contained in the amendment itself:
i noc applicable, indicate N74)




The date of each amendment(s) adoption:

. irother than the
date this document was signed.

Fifective date if applicable:

(o more thun YU days wfier amendment file dute

Note: If the date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed s the
document’s etfective date on the Department ol State’™s records.

Adoption of Amendment(s) {CHECK ONE}

0 The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(sp wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchotders was/were surficient for approvak.

X The amendmenis) wasiwere approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by
{voring group)

Dated jﬂ(/zz -~
{By 1 director. president or other otficer — if directors or otficers have not been

selected. by an incorporator — if i the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

TN S TISON

('I'_vpcd'ror printed name of persun signing)

PE’K [PENT

{Title of person signing)

Signature




